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Case of Inflammation of the Brain and Spinal Mar- 
row. Philadelphia Hospital, Clinique of Dr. 
Geruarp, : 


{Reported by Dr. Corrman, Resident Physician.) 


John G., xt. 27. Patient entered Men’s Lu- 
natic Asylum, May 14th, 1839, in a state of great 
excitement, He is a large, muscular man, well 
formed; expression of countenance fixed; eyes 
rolled upwards ; pupils very much dilated; con- 
janctiva injected ; tongue coated and dry; breath- 
ing laboured; skin rather above natural tempera- 
ture; when asked a question, gives some vague 
and unmeaning answer ; can get very little of the 
anterior history of the patient from his answers; 
says, however, that he was born in Scotland, has 
been in this country some six or seven years, 
during that time has worked at various trades; at 
one time a sailor, at another a fisherman; last 
summer was much exposed to the sun on the 
water, and to that he attributes the loss of sight 
of both eyes. There is complete amaurosis in 
both eyes; sense of hearing very acute ; thirst 
very great; talks constantly in broken and un- 
connected sentences ; has evidently been a very 
intemperate man. 


Rk. Tr. Valerian. Zvi. 
Spt. Eth. Sulph. Comp. Ziv. 
Pulv. Gum Camph. 3ss. 
Mist. Assafeet. or. ft. Zvi. 
Sig. Sumat. sem. unc. secund, quaque hor. 


Apply a blister to the back of the neck, seven 
inches by five. Cold applications to the head. 


(The mixture of valerian and assafcetida was 
a temporary prescription, which had been given 
at the entrance of the patient, to be discontinued 
if the case should become more decided. ] 


Saw the patient in the evening ; found him in 
a state of stupor; with much difficulty aroused, 
even when spoken to in a loud tone of voice; 
succeeded in arousing him once, but immediately 
sunk into the same state of stupor; head very 
hot; extremities cold; tongue harsh and dry. 

Treatment.—Sixty leeches were ordered to be 
applied to the temples and behind the ears; cold 
applications to the head; mustard cataplasms to 
extremities. 

May \5th.—10 o’clock, A. M. Patient slept 
two hours; an exacerbation of all the symptoms; 
fever very high; skin hot and dry; pulse 120, 
corded ; an increase of cerebral symptoms; talks 
much, and very incoherent; constant nictation; 
pupils dilated, the right more than the left; 
tongue coated with a white fur, very dry; craves 
ice constantly ; breathing laborious; bowels have 
been in a constipated state for three days. 

Treatment.—Venesection as the strength of the 
patient will bear. 

No. 48, 44 





= 
Rk. Hydrarg. Chlorid, Mit. gr. x. 
Pulv. Scammon. 
Pulv. Gambog. aa gr. Xv. 
M. Sig. Statim, Sumend. 
k. Ol. Terebinth. 3i. 
Mue. Lini. Ziv. 

Sig. adhibeatur forma enematis. 

Ice to head; mustard cataplasms to extremities, 

4 o’clock, P. M. Medicine has not operated ; 
patient still incoherent, talks constantly; slight 
abatement of febrile symptoms ; thirst very great ; 
face bedewed with perspiration; skin over the 
whole body, moist. Repetatur enema. Con- 
tinue sinapisms. 

9 o’clock, P. M. Patient in a state of com- 
plete stupor; cannot be aroused, not even when 
spoken to in a loud voice; eyes dull, pupils di- 
lated; breathing laborious; moans constantly ; 
skin natural temperature; pulse 130, when first 
examined; sank to 90 in the course of twenty 
minutes, and rose again to 120 in fifteen minutes ; 
bowels were open very freely after the second 
injection. Repeat the leeches to temples and 
behind the ears ; ice to head; mustard cataplasms 
to extremities. 

Died at 3 o’clock, A. M., May 16th, 

Autopsy thirty-two hours after death,—Exterior 
well formed, presenting nothing remarkable. 

Head.—Liquid blood in sinus; large quantity 
on dura mater; veins at summit of brain dis- 
tended with dark blood; small! vessels at summit 
of brain much injected, particularly on right he- 
misphere, where the injection is very abundant; 
membranes opaque ; arachnoid very dry, no se- 
rum is found beneath; the pia mater is readily 
detached; the convolutions of the brain are 
rather pale, and somewhat flattened; on left 
side membranes equally pale, but convolutions 
not so much flattened. The cortical substance 
of the right hemisphere is of a light pink colour, 
and generally firm; medullary substance is mo- 
derately injected, and firm, except at the poste- 
rior third of the cerebrum, where in a space of 
one and a half inches it has a yellow, cream-like 
colour, dotted with spots of blood, which render 
it, in spots, of a lilac tint. The softening extends 
to the cortical substance at the posterior margin 
of the brain. On opening the right ventricle, 
well-formed greenish pus issued out with rapidi- 
ty, this had evidently been contained within 
the ventricle, amounting, in the whole, to one 
ounce. The membrane lining the ventricle was 
injected; at the posterior extremity of the ven- 
tricle is found a deposit of lymph, covered by 
the purulent liquid. The left ventricle contains 
an ounce of transparent serum; its walls are not 
injected. 

The septum lucidum is softened, and slightly 
injected; fornix softened. ‘The membrane co- 
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vering the septum lucidum, on right side, is evi- 
dently thickened. A cluster of hydatids is 
found on the posterior part of the plexus choroides 
in the left ventricle; in the right ventricle it is 
infiltrated with pus, and bound down by adhe- 
sions ; the thalami and corpora striata are firm, 
and moderately injected. 

Base of Brain,—Minute injection of the ves- 
sels at summit of the brain, is observed also at 
the base, and is nearly equal on both sides. The 
membranes covering the lower surface of the left 
lobe of the cerebellum are entirely opaque, from 
a deposit of green puriform lymph beneath them; 
on the right lobe the same matter was perceived, 
but in less quantity. The lymph is also effused 
around the optic nerves, and behind them, but 
does not extend to the fissure of Sylvius, and 
presents no tubercular granulations. At the an- 
terior lobe of the cerebrum, the injection is much 
more distinct on right than on left side; the up- 
per surface of the cerebellum is scarcely injected; 
its substance is perfectly firm and of the usual 
colour. ‘The lining membrane of the fourth ven- 
tricle is brightly injected, covered with a delicate 
layer of lymph, opaque. 

Spinal marrow.—Dura mater much injected 
within the cavity of the arachnoid membrane ; 
extending along its whole length is seen a 
greenish coloured pus, amounting to one or two 
ounces, evidently contained within the arach- 
noid proper. That portion of this membrane 
which lines the dura mater, is covered with a 
coating of lymph, but is less injected than that 
covering the medulla. A purulent liquid is con- 
tained beneath the arachnoid. ‘The medulla is 
softened, irregularly; in its dorsal portion the 
softening extends to the whole posterior columns, 
and in part to the anterior; the softened portion 
has a colour similar to that of the brain, but is 
less intensely red, 

Heart,—Pericardium contains a few drachms 
of serum; valves flexible; volume and thick- 
ness of the heart of the usual standard. 

Lungs engorged with serum; slightly emphy- 
sematous along the margin, offering a few points 
of melanosis. 

Liver, natural size, not fatty, engorged with 
blood, bile thick, dark. 

Stomach not distended; internal membrane 
mammillated, thinned in patches near the small 
curvature, of a dull slate colour. Glands of 
Peyer perfectly natural, and throughout its whole 
extent the small intestine is pale and firm. 
Large intestine was examined in several places, 
perfectly firm, and contained thin greenish feces. 

Spleen very small, firm, 

Kidneys firm, exhaling a strong odour of tur- 
pentine. 

This case is necessarily deficient as regards 
the anterior history of the patient, who entered 
in a state of delirium; we were unable to obtain 
from his friends any information at his entrance, 
The disease was represented to be delirium tre- 
mens ; and some of the symptoms were so similar 
to those of the second stage of this affection, that 
not a little doubt remained as to the true nature 





of the disease, It was distinguished, however, 
by the complete incoherence, and the absence of 
the great contraction of the pupils, and of sweats. 
In the latter stages of delirium tremens, it is 
usual to meet with the complete incoherence of 
ideas ; but we do not often observe this symptom, 
unless the sweating is at the same time pro- 
fuse. 

The incoherence gradually passed into stupor 
as the disease advanced, but there was no disten- 
sion of the face, and little or no rigidity. The 
limbs may have been slightly rigid, but at least 
they were not so to a sufficient degree to excite 
attention. There was no convulsion, or even 
subsultus, observed at any time. 

The inflammation was, therefore, almost com- 
pletely latent; at least the symptoms were ex- 
tremely obscure. The nature of the disease was 
recognised before death, but not its extent. It 
was certainly not at all probable that the affec- 
tion had reached the stage at which life ter- 
minated. Probably much of the obscurity would 
have been removed if the patient had been seen 
at an earlier period; but, we speak of the case as 
it-appeared under the actual circumstances, and 
as adding another instance to the mass of facts 
already existing which show that meningitis is 
often a very obscure affection, and one that may 
readily be confounded with several others of a 
different nature. These are delirium tremens, 
insanity of the true kind, some forms of hysteria, 
and typhoid fever. 

We are led to infer that the purulent effusion 
had already commenced previously to the entrance 
of the patient, and, of course, all treatment was 
unavailing. Perhaps a different result would 
have followed, if the patient had been treated at 
the commencement of the affection, 


The reader will perceive that the inflammation 
was unusually extended ; it not only included the 
pia mater, but a considerable portion of the cere- 
bral substance, and the arachnoid proper. Puru- 
lent lymph and serum were contained in the 
cavity of the latter membrane, both in the brain 
and spinal marrow. This great extent of the 
disease on both hemispheres, rendered the case 
more difficult of recognition, and destroyed the 
contrast which usually exists between the symp- 
toms of the sound and of the diseased half of the 
central nervous system. 











FOREIGN CORRESPONDENCE. 


LETTER FROM ADJUNCT PROFESSOR 
MARTINS, of the Faculty of Medicine of Paris, 
No. I. | 


Professor Trousseau’s Views on the Italian Doc- 
trine of Counter-Stimulation, 


To the Editors of the Medical Examiner. 
Paris, 23d April, 1839. 
By the death of the late Professor Aipert, 
the chair of Materia Medica and Therapeutics, in 
the Faculty of Medicine, became vacant, Ac- 
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cording to the practice on these occasions, the 
vacant chair was thrown open to be filled by a 
concours. ‘The concours for a full professorship, 
it must be borne in mind, is open only to agregés 
(adjuncts) of the Faculty of Medicine, and of 
the Hospitals—men necessarily already distin- 
guished for scientific attainments, Upon these 
occasions, one of the trials of the competitors 
consists in the composition of a lecture, upon a 
given subject, after twenty-four hours’ prepara- 
tion,—that is to say, the subject of the lecture is 
announced at 4 o’clock in the evening, the lec- 
ture to be completed by the same hour the suc- 
ceeding day. In my opinion, of all the trials 
incident to the concours, this is the best test of 
ability, as it, in fact, comprises a discharge of 
the precise duties of a professorship. A profes- 
sor may fairly be supposed capable of working 
out a lecture on his speciality, after a day’s pre- 
paration, particularly in a city like Paris, where 
he has at hand to consult both the men and books 
to whom he may wish to have access, 

To Dr. Trousseav, one of the competitors for 
the vacant chair of M, Avizgert, was assigned a 
eubject for a lecture, alike difficult and interest- 
ing—namely, the system of counter-stimulation, 
and the principal therapeutic agents employed in 
it. Ishall, I think, be presenting to your read- 
ers acceptable matter, by detailing, as faithfully 
as possible, the substance of his lecture. 

The doctrine of counter-stimulation is the off- 
spring of the doctrine of Brown, overthrown by 
Broussais and by Tomasini; for Rasori has merely 
reproduced the ideas of Brown, with a change of 
the terms employed by the latter. The substance 
of this doctrine is comprised in the four follow- 
ing propositions :—lIst, there exist both sthenic 
and asthenic diatheses ; 2d, the physician should 
not allow his attention to be fixed by the idea of 
local lesions; 3d, all agents, which exert an in- 
fluence upon the human economy, are either 
stimulant, or counter-stimulant; 4th, the nature 
of the diathesis is decided upon, not from the 
symptoms present, but from the result of the 
treatment. These are the fundamental axioms 
of ‘Tomasini. He, moreover, considers in the 
patient the organ which is the seat of the stimu- 
lus, which he denominates the support of the 
stimulus; the stimulus, or agent itself; and, 
finally, the aptitude of the organ to be influenced 
by the stimulus, which aptitude takes the name 
of incitability, The regular influence of a normal 
agent is styled physiological power ; the abnormal 
action of a morbific agent, pathological power. 











When, adds Tomasini, an external stimulus puts 
into action the incitability of an organ, the result 
is a phlogosis, and this phlogosis is made gene- 
ral by diffusion. It becomes universally local, to 
use the author’s own expression; thus, the virus 
of variola, applied to the arm, produces at first a 
local phlogosis; it is thence propagated to all the 
molecules of the body, the disease is repeated as 
many times as there are molecules, and becomes 
general, or, as the advocates of the counter- 
stimulant doctrine express it, universally local. 
They, however, admit the existence of sympa- 
thetic, or dependent affections; as, for example, 
when an individual has a calculus engaged in the 
urethra, and is seized with vomiting. Like all 
the pure solidists, the Italians deny the existence 
of special stimulants, as the virus of syphilis, 
variola, rabies, &c. Just, however, as the 
wounds inflicted by different insects upon trees 
produce galls differing in appearance, but always 
the same for each variety of insects, there must, 
in like manner, exist special stimulants for the 
animal economy. It will be seen that the doc- 
trine above described differs essentially from that 
of Broussais. The latter always admits a local 
lesion, or affection, and the general symptoms are 
but the result of the sympathy of other organs 
with that which is suffering. The therapeutic 
consequences to which these two doctrines lead, 
are likewise essentially different. Broussais 
treats the local affection, TTomasini combats the 
general symptoms. 

Let us now examine how the Italian school 
understands the action of counter-stimulant reme- 
dies. They act, say they, by modifying the in- 
citability. It matters little what be the nature of 
the morbific agent, we have only to do with the 
reaction which we are endeavouring to operate in 
the economy. ‘The number of counter-stimulant 
agents is considerable. It comprises, in the first 
place, all the antiphlogistics, the antimonials, 
narcotics, emetics, purgatives, tonics, sedatives, 
bark, the mercurials, in a word, all the powerful 
remedies of the materia medica, All these 
agents, according to Tomasini, act in the same 
diseases by modifying the general incitability; 
he does not recognise in them any special action. 
Some, however, of his disciples admit that bleed- 
ing and tartar emetic are more particularly appro- 
priate in pneumonia; the solanum, aconite, and 
colchicum, in neuralgia. 

It remains for us to examine how the counter- 
stimulant hypothesis accounts for the influence 
of agents so diversified, and so often opposite in 
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their action. Let us first examine the influence 
of bleeding. 

The blood is a nutritious, or supporting ele- 
ment, when it stimulates an organ normally, and 
communicates to it a certain degree of normal 
and regular excitability. Ifthe nutritious power 
is deficient, the excitability is diminished; if it 
be in excess, the latter is increased. Thus, ina 
normal state, the eye, when exposed to the action 
of the light, is stimulated normally; bleed a man 
freely, and there will be disturbance of vision, 
because the incitability is dimished. But, it is 
said, since the application of cold determines a 
temporary anemia in an organ by the abstraction 
of its incitability, it ought to be employed in the 
more serious inflammations. In fact, Compag- 
naro did not hesitate to follow out this practical 
consequence of the doctrine, and recommended 
the cold bath in pneumonia, Broussais regards 
bleeding in quite a different point of view. By 
abstracting a certain quantity of blood, he dimi- 
nishes the stimulus, and modifies the incitability. 
The counter-stimulists deny the possibility of 
modifying or altering this fluid, and insist that 
the disease is seated exclusively in the nervous 
fibres; another consequence of their doctrine is 
the necessity of bleeding as long as the fever, 
that is to say, the incitability, persists. Yet, 
what prudent physician will not stop, when the 
frequency and fulness of the pulse have begun to 
yield! What observing physician is unaware of 
the ability of nature to finish the cure, and of the 
greater promptness of convalescence, when her 
efforts are not crippled ! 

The counter-stimulant doctrines have been in- 
troduced into France by the use of the antimo- 
nials; and most physicians suppose that these 
preparations are favourite remedies with the 
Italian sectaries, 'Tomasini, however, declares 
that their action is very inferior to that of bleed- 
ing and mercurials, He recommends them in 
pneumonia, but in angina he prefers copious 
bleedings. Rasori, the great advocate of tartar 
emetic, says that it destroys the incitability, be- 
cause the action of the pulse is enfeebled, the 
patient becomes pale, and sometimes falls into 
syncope. Wepfer relates the case of a woman, 
who, after having taken a considerable dose of 
tartar emetic to procure abortion, fell into a state 
of syncope, and lost a toe and finger from gan- 
grene. Another woman having swallowed some 
colocynth for a similar purpose, suffered from 
gangrene of the foot. Barbier was witness of 
another such fact, in which the extremities and 





an ear fell off, after having lost their vitality. 
All these cases the counter-stimulists view as 
so many facts, incontestibly proving the anti- 
incitable action of tartar emetic, he French 
physicians do not deny the good effects of tartar 
emetic in pneumonia, but they explain them upon 
the principle of revulsion; looking upon them as 
analogous to the effect of cups to the nucha in an 
ophthalmia. The question has been asked the 
Bolognese physicians in what manner they de- 
termine the dose necessary entirely to extinguish 
the morbid incitability of an organ. Rasori re- 
plies by coining the word tolerance. So long, 
says he, as tartar emetic does not produce vomit- 
ing, the incitability continues to exist; following 
out this principle, half an ounce of tartar emetic 
has been administered in a single day. The 
falseness of this theory is proved by the fact that 
Dr, Trousseau has seen tartar emetic perfectly 
tolerated by persons affected with chronic rheu- 
matism and ophthalmia without fever, and on 
the other hand borne very ill by others affected 
with serious inflammations, It must, however, 
be admitted that tolerance is usually met with in 
the latter cases. When it ceases, the Italians 
say that an antimonial saturation has taken 
place—a saturation analogous to that which is 
recognised in the case of mercurials, when a pa- 
tient shows the first symptoms of salivation. 
The antimonia] saturation shows itself by the 
eruption of pustules upon the tongue, lips, and 
palate. But, objects Dr. Trousseau, this erup- 
tion may be produced at pleasure,—upon the 
skin with the ointment; in the mouth, by adminis- 
tering doses of the tartar emetic, at short inter- 
vals, without washing the mouth. When tartar 
einetic is administered at Jong intervals, without 
resorting to the precautions hereafter marked out, 
the phenomenon in question never takes place, 
no matter how far the doses of the medicine may 
be pushed, 

Mercurials play a conspicuous part in the no- 
vel system of Italian medicine. The French 
readily admit their efficacy in peritonitis. The 
English and Americans give calomel in almost 
all inflammatory affections, and it is difficult to 
suppose that a practice so universal can be de- 
cidedly bad. Dr, Trousseau has seen a third of 
the cases of rheumatism treated by him yield to 
calomel pushed to salivation. In fact, who can 
doubt the powerful action of mercury! A grain 
of corrosive sublimate in a gallon of water, pre- 
vents the development of all organized matter, 
vegetable or animal. Eggs placed in contact 
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with mercurial vapour, cease to be hatched, not- 
withstanding the continued incubation of the 
hen. Tomasini admits the efficacy of mercury 
in destroying incitability. It is thus that he ex- 
plains its anti-syphilitic power, and yet how 
many cases of secondary symptoms which yield 
to mercury, would never have been relieved by 
bleeding. Dr. Trousseau is, however, convinced 
that mercury exercises an action upon the coagu- 
lability of the blood. In support of his opinion, 
he cites the following facts. A patient was 
affected with acute rheumatism; a bleeding was 
ordered, the blood of which was strongly sized. 
During the day, frictions were made with mer- 
curial ointment, and in the evening the blood had 
ceased to be sized. Again,—the keeper of the 
bridge of Montereau came to Paris, to take ad- 
vice for a severe pain of the thigh. Dr. Sanson, 
taking it to be a sciatica, prescribed sixty leeches, 
afterwards a blister, and moxas. At the end of 
five days, there was no amelioration of the symp- 
toms. Dr, Trousseau, who was then consulted, 
observed a tumefaction on the tibia. He recom- 
mended mercurial frictions, after three days’ use 
of which salivation took place, when all the 
leech-bites, without a single exception, reopened 
and bled so freely, that it became necessary to 
resort to the most powerful anti-hamorrhagic 
remedies, 
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BIBLIOGRAPHICAL NOTICES. 


Bibliographical Memoir of Dr. James Johnson, Se- 
nior Editor of the London Medico-Chirur gical 
Review. Medical Portrait Gallery, London: 
1839, 


Dr. James Jounson is at the head of the Eng- 
lish medical periodical literature of the day. A 
lively and most agreeable writer, an acute critic, 
a laborious reviewer, a successful and experienced 
practitioner,—and, not a little distinguished for 
his general literary attainments, he unites quali- 
fications which belong to no other professional 
litérateur whom we know, Dr. Johnson’s popu- 
larity as a writer, is not confined to Great Britain. 
His review is reprinted and circulated widely in 
this country, admired as well for the vigour, ori- 
ginality, and sprightliness of the editor’s style, 
as for the ability and erudition of his articles, 





Dr. Johnson is, we learn from the memoir, a 
native of Ireland, where he was born in the year 
1778. His professional career commenced in the 
navy, in 1798, where he roughed it for some 


for a ship, armed with the following pithy certi- 
ficate, from his preceptor, Mr. Wilson, of Lon- 
don :—** The bearer of this, Mr. James Johnson, 
has actually lived in the dissecting-room of 
Great Windmill street during the last six months. 
Examine him, and see whether he has studied in 
vain.” He was immediately appointed to a 
sloop of war; afterwards, in 1803, to a frigate, in 
which he made a three years’ cruise to India and 
China, to which we owe his work, ‘ The Influ- 
ences of Tropical Climates on European Constitu- 
tions, which he published in 1812. At the con- 
clusion of the war in 1814, Dr. Johnson retired 
from the navy, and settled at Portsmouth; but, 
in 1818, ambition and indifferent health carried 
him to London. He started in the metropolis, 
almost without a friend, burthened with a wife 
and five children, and not worth five hundred 
pounds, 

Dr. Johnson’s works upon subjects of general 
literature, unquestionably assisted materially his 
advancement to practice and fame. In 1812, he 
published his work On Tropical Climates, which 
has since gone through five editions. In 1818, 
he started his Quarterly Review, which at once 
rose to a large and well-deserved circulation. 

The Essay on Indigestion, published in 1823, 
has gone through nine editions, and, his biogra- 
pher states, ** brought his private practice to the 
highest point compatible with his health, which, 
of late years, has been remarkably good.” In 
1829, Dr. Johnson made a tour for health, through 
France, Switzerland, and Italy, which resulted 
in the publication of a most agreeable work, 
Change of Air, or the Pursuit of Health, 

Dr. Johnson is now in the enjoyment of afflu- 
ence, professional and literary reputation, and, 
still better, *‘in his domestic affairs, he has been 
most fortunate and happy.” ‘In private prac- 
tice, he is one of the most popular physicians of 
the metropolis, His manners are mild and kind 
to his patients, and he has the happy art of in- 
spiring confidence in those whom he attends—an 
art which, like that of poetry, ‘ nascitur, non 
fit.?’’ We cordially rejoice in his well-merited 
success, and trust he may live long to enjoy it, 





Journal de la Société Medicale de la Nouvelle Or- 
leans. No. 1., prem.anneé, Janvier, 1839, 
Journal of the Medical Society of New Orleans. 
Ist Number, January, 1839, 


This is the first number of a new periodical, 
published by the Medical Society of New Or- 





years as a surgeon’s mate. In 1801, he applied 





leans, We have received no subsequent num- 
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bers, and do not know what has been the success 
of the work, as regards its subscription list. 

{it is published in the French language,—that 
is, the articles were written by the physicians 
composing what may be termed the French part 
of the profession at New Orleans; for there is a 
French portion of the medical profession, just as 
there is one of the citizens of New Orleans in 
general. This society,,we perceive, is chiefly 
constituted by French physicians, who are all, or 
nearly all, graduates of the Parisianschool. The 
prospectus, however, states that articles may be 
written either in the French or English languages 
as their authors may prefer, but they have not 
the liberty of requiring a translation. In Lou- 
isiana, as in Canada, the population, it is well 
known, is divided into two distinct portions, or 
races, partly from the difficulty of comprehending 
a foreign language, and partly from the national 
and political jealousy of the two divisions of 
citizens. Both French and English are used in 
the courts of law, and in the legislature of the 
state. Such an arrangement is attended with 
comparatively little inconvenience when it is 
adopted in verbal debates, but will, we are sure, 
be extremely awkward when applied to the pur- 
pose of a scientific journal. If the Journal of the 
Medical Society of New Orleans be destined for 
other portions of the United States than Louis- 
jana, we are quite sure that the present form will 
be found to interfere with its circulation. 

The present number contains an account of an 
operation for lithotomy; a case of delirium tre- 
mens; one of rupture of the uterus; another of 
two penetrating wounds of the chest; and several 
upon the use of chloride of soda as asubstitute for 
quinine, in the treatment of intermittent. The 
number terminates with an interesting memoir 
upon the salts of morphia, by Dr. Bahier. He 
concludes that these salts should be given with 
great caution, and gradually increased, and that 
they cannot replace the older preparations of 
opium. *¢ At an equivalent dose, the salts of mor- 
phia do not produce upon the economy an action 
identical with that of opium, and of its different 
preparations; they produce much more frequently 
the symptoms of narcotism, sometimes to an 
alarming degree.” 

The Journal does not contain extracts or sum- 
maries from European, or other sources, but is 
limited to the articles which we have just enume- 
rated. An interesting series of articles will pro- 
bably appear upon yellow fever, and other ende- 
mic diseases of New Orleans, 
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In the present number will be found a letter 
from our Parisian correspondent, Dr. Martins ; 
arrangements were made for regular correspon- 
dence with Europe at the beginning of the last 
winter, but, owing to accidental delays, were 
not completed until recently, We have the 
pleasure to announce to our readers that we 
shall furnish them with a series of communica- 
tions from Dr. Martins and from Dr. Clymer, 
one of the editors of the Examiner, who is now 
on his voyage to Europe. 

This correspondence is chiefly, but not exclu- 
sively, derived from Paris, which is the great 
centre of medical instruction. It will be render- 
ed more complete by translations of the most 
important articles from the French journals, and 
from the Bulletin of the Royal Academy of 
Medicine, which contains copious reports of the 
interesting proceedings of that body. These 
journals are either received by mail, or at stated 
periods, soon after their publication, 

The English journals contain such copious ac- 
counts of the progress of medical science in 
Great Britain, that we cannot do better than pre- 
sent our readers with a condensed summary of 
the leading articles, and a reprint of the most 
interesting lectures contained in them, These 
reprints are furnished by the Examiner very soon 
after their publication in Great Britain; in some 
cases we placed articles in the hands of our 
readers in less than a month after their publica- 
tion in Great Britain, in other cases within six 
weeks, 


The great facilities, therefore, for obtaining 
professional information from Europe, have not 
rendered us indifferent to the importance of 
drawing more largely on our stock of domestic 
material. If at times we have been unable to 
furnish as large a proportion of original matter 
as we could have desired, we have never forgot- 
ten that one of the great objects of the Examiner 
is to furnish an easy and rapid means of profes- 
sional communication amongst the physicians of 
distant parts of the country, and we would again 
urge upon our medical brethren the advantages 
which would result to themselves, as well as to 
the profession in general, if they would avail 
themselves more frequently of such facilities. 
Their concurrence would enable us to publish 
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such a collection of documents, relative to the 
diseases of this country, as would settle many 
doubtful questions, and render treatment more 
easy of application, and more Sure in its results. 





What are the causes of the wide-spread ill- 
health of the present generation of clergymen? 
This question seems to be just now exciting at- 
tention in New England, where the disease, 
called clergymen’s sore-throat, is represented to 
be distressingly prevalent, Several New Eng- 
land physicians have addressed papers on this 
subject to the Editor of the Boston Medical and 
Surgical Journal, and most of them unite in the 
opinion that the practice of the wltra-temperance 
doctrines, together with increased mental and 
vocal efforts in the service of the legion of so- 
cieties which have overspread the country, may 
be set down as the exciting causes of the clerical 
sufferings, The clergy of the olden time were 
Strangers to the epidemic of this generation, 
But their avocations were lighter, their habits of 
living more generous, ‘Their duties were more 
strictly parochial,—they were not called upon, 
night after night, to harangue assemblies of abo- 
lition, or colonization, or temperance associations ; 
and they felt no scruples of conscience touching 
the moderate and sober enjoyment of the good 
things of this life. The parson Adamses, who 
indulged in tankards and pipes, had no sore 
throats. 


A writer in the Boston Journal, who signs 
himself Senex, and states that he is himself the 
son of a clergyman, bears the following testimo- 
ny on the subject: 


“Half a century ago, most of our clergymen 
laboured some, particularly in the time of getting 
hay. Nearly all made their gardens and cut 
their wood; and several of them did considera- 
ble towards cultivating their own small farms. 
Their parochial duties were comparatively light ; 
they seldom preaching more than two sermons a 
week; and from the composition of these they 
were frequently relieved, by exchanges about 
once a month, or oftener during summer. Most 
of them smoked tobacco, and some of them 
chewed. I recollect but one old minister who 
took snuff. They all drank cider daily, and 
when fatigued, generally took some flip or toddy. 
Very few of them, if any, however, were in the 
habit of drinking ardent spirit daily, That re- 
freshing drink, small beer made from malt, was 
considered nearly as necessary as bread in a 
family. Thus they frequently led very quiet 
and regular lives, without being exposed to in- 
tense excitement of mind, or over fatigue of body. 
On the whole, they were probably as healthy, 
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and lived as long, as most other classes of the 
community. My own father lacked only about 
two months of being eighty-eight years old, 
when he died. 

Within the last twenty years, it would seem 
that clergymen, in about equal proportions, in 
our different denominations, have been breaking 
down by scores, and more particularly as respects 
their voice. I have been more familiar with 
with these cases among the Methodists, Episco- 
palians, and Congregationalists, though I pre- 
sume there is a proportional number among the 
Baptists. 

There have been some very striking changes 
in the condition of most of the clergy in New 
England, since the commencement of the present 
century. In the first place, their duties are 
much increased, public opinion requiring of them, 
in most places, much greater exertion than their 
predecessors commonly made, ‘The religious 
meetings, benevolent associations, societies for 
promoting various objects, and new organiza- 
tions of almost every description, are, perhaps, 
ten times as numerous as they were forty years 
ago. ‘I'o say that four times as many sermons 
and addresses are now delivered before a given 
population, as was formerly the case, would be 
an estimate, probably, much below the fact 
Besides these additional labours, the habits and 
manner of living of very many clergymen, are 
essentially changed. Few now have either lei- 
sure or land to enable them to attend to agricul- 
ture. Most of them have renounced tobacco. 
When they are fatigued, the slow process of 
self-restoration is adopted, instead of the expe- 
dient of more suddenly reviving the exhausted 
powers of the system, by the diffustble stimuli. 
Alcohol in all its forms is proscribed. Few use 
wine, and most even dispense with cider. Many 
families have dropped the use of coffee, some of 
tea, and a considerable number have matertally 
lessened the quantity of animal food. Malt 
beer, that ancient, harmless beverage, is searcely 
known,” 








CLINICAL LECTURE. 


LECTURE ON DISPLACEMENTS OF THE 
UTERUS, delivered by W. Harris, M. D., at 
the Philadelphia Medical Institute. 





RETROVERSION OF THE UTERUS, 


Retroversion of the uterus, is a displacement 
of rare occurrence. The young physician should, 
nevertheless, be familiar with its character and 
treatment, 

The fundus of the uterus, in retroversion, falls 
backwards into the hollow of the sacrum, making 
pressure against the rectum, while the os tince 
and cervix rise up above the symphysis pubes. 
The inclination backwards may take place in dif- 
ferent degrees; but in every case of complete re- 
troversion, the fundus will be found under the 
sacro-vertebral angle, in the concavity of the 
sacrum, 
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348 CLINICAL 


LECTURE. 





This displacement may take place either in the | 


unimpregnated uterus, or during the gestative 
process of that organ. 


CAUSES OF RETROVERSION, 


The causes which produce retroversion, are a 

reagan yet large pelvis, an over-distended 

ladder, violent vomiting, great physical exer- 
tion, blows, falls, &c. 

The overturn of the fundus may take place 
either suddenly, or very slowly, according to the 
a or less violence of the impulse that pro- 

uces it. And the symptoms, as to their inten- 
sity, will be influenced by the condition of the 
uterus at the time it takes place. If the womb 
be impregnated, and the displacement occurs sud- 
denly, unless promptly relieved, the symptoms 
will become violent and alarming. The flow of 
urine will be obstructed, and the fecal passage 
interrapted, Periodical pains of a bearing down 
character may come on, threatening abortion. 
Faintness, and sometimes vomiting, accompany 
this mal-position. In the retroversion of the un- 
impregnated uterus, the symptoms are similar to 
those of the impregnated, but less intense, and 
the evils arising from it less urgent. And, in 
this case, if the uterus be allowed to remain in 
its mal-position, the contiguous parts will accom- 
modate themselves, in time, to the displaced or- 
gan, but will never become entirely reconciled to 
the obtruder. 

When the physician finds that the symptoms 
above enumerated are present, he should proceed, 
without delay, to a per vaginam examination, 
when he will find, if a retroversion has taken 
poe a round tumour in the posterior part of the 
ower pelvis, pressing against the concavity of 
the sacrum. This tumour wili be small if the 
womb is of its natural size; but, if impregnated, 
its dimensions will be greater or less, according 
to the age of the fetus, The operator should, at 
the same time, with a view to a more perfect 
diagnosis, pass his finger up behind the symphy- 
sis pubis, where he will be able to feel the os 
tince, unless the neck has mounted up so high 
as to place the mouth beyond his reach, 

The diagnosis between retroverted and pro- 
lapsed uterus is not difficult; as in the former the 
os tince and cervix are out of reach, while in the 
latter they are both readily felt. Besides, in the 
former, the organ is firmly and obstinately fixed, 
while in the latter it is light and moveable. 

The diagnosis, too, between the retroverted. 
uterus and an enlarged ovary, or an extra-uterine 
pregnancy, when either may chance to occupy 
the posterior part of the pelvis, is readily made, by 
the operator being able, in the latter cases, to 
feel the os tince, while in the former it is above 
the symphysis pubis. The same rule will pre- 
vent retroversion being confounded with a serous 
or hydated cyst, which is sometimes developed 
between the Vagina and rectum, 

The diagnosis between retroversion and some 
of the diseases just enumerated, especially extra- 
uterine pregnancy, enlarged ovary, and hydatids, 
is sometimes exceedingly difficult,—so much so, 





indeed, that some of the most distinguished ac- 
}coucheurs and surgeons of Europe have not been 
able to distinguish the one from the other. 


THE TREATMMENT OF RETROVERSION. 


If the displacement has existed for years, and 
its character been misunderstood, the reduction 
may be very difficult, and even impossible, owing 
to adhesions having taken place. Happily, this 
case of retroversion occasions but little inconve- 
nience. The only thing necessary to be done, is 
to take care that neither the urinary nor fecal 
passage becomes obstructed. 

But, if the uterus be impregnated, and retro- 
version take place suddenly, the first thing that 
requires the physician’s care, is the suppression 
oftheurine. Fearful consequences have resulted, 
even the bursting of the bladder, from this cir- 
cumstance having been too long neglected. 

The next object requiring attention, is the state 
of the rectum, which is, in many cases, blocked 
up with feces, ‘To remove which, castor oil 
may be administered by the mouth, and its opera- 
tion assisted by an enema, But if this fail, ow- 
ing to the feces being impacted, as is sometimes 
the case, the bullet scoop, or the index finger, 
must be used to rake out the rectum. Having 
evacuated the bladder and rectum, if there be no 
inflammation in the parts, the operator should 
proceed at once to the restoration of the displaced 
organ. 

lo accomplish this, the patient should be 
placed upon her back, with her breech projecting 
over the edge of the bed, her thighs and legs 
bent, and her feet resting upon two chairs. The 
operator’s right hand, having been previously 
anointed with lard, should be introduced in a 
state of supination, into the vagina, the back part 
of the fingers towards the sacrum, by which the 
base of the tumour should be pushed up along 
its curve until it rises above the promontory, 
The pressure must sometimes be severe and long 
continued, before the restoration is accomplished. 
If this maneuvre fail, the operator should next 
introduce his index finger into the rectum, as, by 
making pressure through that channel upon the 
fundus uteri, he may eventually succeed, It is 
proposed by Madam Boivin to divide the sphine- 
ter ani, or to dilate it by the extract of belladonna, 
that the operator may be enabled to introduce the 
hand into the rectum; but this, it appears, is un- 
necessary, aS Dr. Parent succeeded, without 
either of the above proposed means, in intro- 
ducing his whole hand into the rectum,—and 
Dr. Dusaussois had previously accomplished the 
same feat, and this, too, as they both represent, 
without causing any considerable pain. Fail- 
ing, however, the patient should be put in a warm 
bath, and afterwards bled freely from the arm, 
when the restoration should again be attempted. 
Dr. Dewees, in such cases, sometimes bled ad 
deliquium animi. He says the greatest difficulty 
he had to contend with in the restoration, in or- 
dinary cases, was the involuntary bearing down 
efforts of the woman, which were provoked by 





the presence of the hand in the vagina, To over- 
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come this, his practice was to bleed the patient 
in a standing position ad deliquium, and, while 
in a state of syncope, to place her suddenly upon 
her back in bed, and proceed, with the least pos- 
sible delay, to restore the displaced organ. Fail- 
ing to succeed with the patient placed upon her 
back, she should get upon her knees and elbows, 
when the effort may succeed better. The prone 
position is often the more convenient for the re- 
placement of the fundus uteri, especially as its 
own weight, in this attitude, favours its restora- 
tion. Besides, the operator can now more easily 
introduce his fingers into the rectum, to push 
back the base of the tumour. It may be neces- 
sary, at the same time, to introduce one or two 
fingers into the vagina, behind the pubes, or a 
strong sound into the bladder, for the purpose of 
drawing down the os uteri, whilst the fundus is 
pushed up. This twofold motion has succeeded, 
after the elevation, singly, has been unsuccessful. 

The restoration being accomplished, if the ute- 
rus is unimpregnated, a pessary, of appropriate 
dimensions, should be introduced, to prevent a 
redevelopment, when the patient may return to 
her ordinary avocations. 

As the pessaries, hitherto contrived, have failed 
to fill all the indications, and the displacement 
occasionally to return, Dr. Moreau declares in 
his “* Traite Pratique des Accouchemens”’ that, 
by a pessary of his own invention, which is made 
exactly to fit the coneavity of the sacrum, and 
extend from the cul de sac upon the posterior 
face of the cervix uteri to the perineum, he has 
treated a number of cases with complete success. 
That the precise manner in which it is constructed 
may be understood, | quote his own words :— 
‘* We then took a piece of cork about five inches 
long, and a square inch thick; we so shaped it 
that it presented a convexity behind, and a slight 
concavity in front; its angles were rounded off, 
its lower extremity cut obliquely from before 
backwards, its upper in the same direction, but 
so as to take off. the anterior two-thirds of its 
thickness to the extent of more than an inch, in 
order not to interfere with the neck of the uterus, 
or press upon it in this direction, and so as to 
leave on the posterior plane a tongue four or five 
lines thick, and eight ortenlong. We perforated 
it in its whole length with a red-hot iron, so as to 
allow the escape of the secretions of the uterus. 
This shapeless pessary was covered with white 
wax, and placed in the vagina.” 

I should be gratified if one of the gentlemen of 
the class wontd make, from this description, a 
pessary,after Professor Moreau’s model, and pre- 
sent it to one of the instrument makers of this 
city as a pattern, for the benefit of the profession. 

The restoration of the displaced uterus, if preg- 
nant, should be accomplished, if possible, before 
the end of the fourth month of gestation, as, soon 
after that period, the fetus would be too large to 
be pushed up through the superior strait. If, 
however, the case shall have been too long 
neglected to admit of restoration, what is to be 
done? Labatier recommends, if the urinary pas- 
a be obstructed, to puncture the bladder ; but 
0. 48. 45 
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this is unnecessary, as Burns observes—* I can- 
not conceive of any case where a gum catheter 
could not be introduced; I certainly have nevér 
met under any circumstances with such a diffi- 
culty.”* In this condition, our only hope of a 
restoration is from bringing on abortion. To ac- 
complish this, the membranes should be ruptured 
through the os tince; but, if this cannot be ac- 
complished, the uterus and membranes, as Hunter 
advises, should be pierced with a trocar, either 


through the vagina. or rectum, and after the wa-— 


ters are evacuated, the bulk may be so diminished 
as to admit of restoration; but, if not, abortion 
may in this way be brought on, and the feetus be 
expelled through the os uteri. This failing, how- 
ever, the operation of hysterotomy must be per- 
formed through the vagina, and the fetus brought 
away through that channel. 

Purcell and Gardien recommend, for this pur- 
pose, a section of the symphysis pubis. But, 
besides the danger and evil consequences of such 
an eperation, it cannot meet the difficulty ; as the 
principal obstacles to reduction are in the conca- 
vity of the sacrum, and at the sacro-vertebral 
projection. 

‘‘Might not the abdomen be opened,” says 
Madam Boivin, ‘in desperate cases, by an inci- 
sion in the hypogastrium, and the hand be intro- 
duced into the pelvis, in order to raise the uterus ?”” 
This could not always succeed, as, in the case 
examined by Hunter after death, the uterus could 
not be made to pass through the superior strait, 
until the bones of the pelvis had been widely 
separated by means of a saw. 
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PHILADELPHIA DISPENSARY. 


Reports for April, 1839. 

Dr. Patterson has treated thirty-two cases in 
the northeast district. Of these, there were two 
cases of pneumonia; one of pleuritis; six of ca- 
tarrh; three of pertusses ; one of hypochondriasis ; 
one of phthisis ; two of delirium tremens; one of 
marasmus; one of hemorrhoids; six of scarla- 
tina; one of ophthalmia; three of hysteria; two 
of fever, (one of intermittent, one of remittent ;) 
one of diarrhea; one of gastritis—thirty-two, 
Twenty-nine of these patients recovered, two 
were relieved, and one died. 

Dr. Boyer has treated thirty-eight cases in the 
north middle district. Of these, there were two 
cases of bronchitis; one of catarrh; one of contu- 
sion; three of cynanche tonsillaris ; three of diar- 
rhea; two of dysentery; one of emesis; two of 
erysipelas ; two of remittent fever; one of chronic 
laryngitis; one of menorrhagia; two of ophthal- 
mia; one of otitis; one of pertussis; one of peri- 
carditis; one of pleurodynia; two of phthisis; 
three of rheumatism; four of scarlatina; one of 
scirrhous uteri; three of irritation from dentition, 
Thirty-two of these patients recovered, two 
were relieved, two removed out of the district, 
and two died, 

Dr. Boyer has also prescribed for seventy- 
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three cases at the consultation office of the dis- 
pensary. The results of these cases are not well 
ascertained, 

Dr. Knight has treated seventeen cases in the 
southeastern district. Of these, there were one 
case of chronic gastritis; one of pleuritis; one of 
neuralgia; one of rheumatism; two of dysentery ; 
two of remitting fever; two of intermittent fever ; 
one of bronchitis; one of ascites; one of sprain; 
one of ophthalmia; one of croup; one of catarrh ; 
one of herpes—seventeen. Of these, eleven have 
been cured, four remain under cure, one relieved, 
and one discharged for non-compliance with pre- 
scriptions. 

Deaths from scarlatina, one ; chronic laryngitis, 
one; phthisis, one: three out of eighty-seven 
cases, 

In the south middle district, from the 15th to 
the 31st of April, Dr. Berkeley has treated four- 
teen cases, viz.: one case of cholera, ss black 
sailor,) cured by the use of grain doses of calomel 
and opium every hour until relieved. ‘T'wocases 
of dropsy—one, in an infant born with edema of 
the face and extremities, gradually extending 
over the body, with effusion into the abdominal 
cavity; died. The second, a woman, (black,) 
aged twenty-eight years, found in a dying state 
at the first visit, in consequence of exhausting 
diarrhea, attendant on ascites of several months’ 
duration. Three cases of rheumatism, cured; 
three cases of diarrhea, in children, the result of 
intestinal irritation from worms, cured; one case 
of leucorrhea, cured; one of pneumonia, conse- 
quent on asthma of long standing, cured; two of 
phthisis, not terminated,—and one of remittent 
fever, cured, 





Extraordinary Tendency to the Formation of 
Urinary Caleuli. By Tuomas Sewatt, M. D.— 
Salvador Catalano, aged 72, a native of Italy, 
eame to this country in 1805, in the capacity of 
sailing master. Soon after his arrival he was 
employed by our government, in the Navy Yard 
at Washington, as an inspector of ordnance. He 
had hitherto possessed a robust and vigorous 
constitution, and a remarkable exemption from 
bodily infirmity. About twenty years since, 
while at work in the yard, he received a severe 
blow over the loins from an iron bar. Imme- 
diately after the accident he felt a desire to void 
urine,and upon making the effort,discharged a con- 
siderable quantity of this fluid, mixed with blood. 
This was followed by severe pain in the region 
of the kidneys, attended with symptomatic fever ; 
but after a few weeks’ confinement, he was so 
far relieved as to return to his accustomed oceu- 
pation. From this time he suffered more or less 
from weakness and stiffness of the loins, and 
from pain in the region of the kidneys, ureters 
and bladder, which occasionally extended down 
the thighs to the knees, and when most severe 
was followed by a swelling of the testes, 

About four years from the time of the accident, 
having suffered for some days from an attack of 
acute pain travelling down in the direction of the 
left ureter, he discovered in his urine a number 





of calculi, about the eighth of an inch in diame- 
ter, ragged and angular. From this time he was 
induced to inspect his urine as it was discharged, 
and to filtrate it, and found that it yielded from a 
half to a full teaspoon of caleuli daily. For one 
or two years he preserved the calculi thus col- 
lected, placing the product of each day in an 
apartment by itself. Within a few days I have 
examined his caoinet of calculi, consisting of se- 
veral hundred parcels, which he preserves as a cu- 
riosity, and values above all price. From the 
slight examination I made, I should judge that 
each parcel contained from twenty grains to two 
drachms, They were obtained by first filtrating 
the urine, and then washing the residuum in 
several waters, so that a considerable portion of 
the finer part of the concretions were washed 
away, as he told me, with the dregs. 

This patient still continues to discharge about 
the same amount of calculi as formerly, and from 
the account which he gave me, and from the 
specimens in his possession, I should suppose 
that the kidneys must have elaborated not less 
than one drachm daily for the last fifteen years, 
amounting in all to a little more than forty-five 
ponnds. 

I have had no opportunity of ascertaining the 
chemical composition of this formation, as no 
analysis has been made; but judging from ap- 
pearance, there is a difference in the constitution 
of the portions voided at different times, as they 
are somewhat various in color, as well as in tex- 
ture and size, 

For some years the habits of Catalano have 
been sedentary. He lives mostly on vegetable 
food, with a small proportion of animal broth, 
and takes a few glasses of gin and water daily. 
He also drinks freely of melon and flax-seed tea, 
and also elm and other mucilaginous diuretic 
preparations. But the article from which he de- 
rives the most benefit, is the Harlem oil, which he 
takes in doses of twenty-five drops every other 
night. This medicine, he assures me, not only 
acts as a diuretic, but prevents the formation of 
calculi of large size, and that when he takes it 
the most freely the concretions are voided in the 
form of sand.—Bost. Med. Jour. 
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Abernethiana.—The following amusing anec- 
dotes of Abernethy, the Medico-Chirurgical Re- 
view has culled from Mr, Pettigrew’s Medical 
Portrait Gallery. 

A man of rank consulted Mr. Abernethy, and 
was received by him with remarkable rudeness, 
Upon some severe remark being made, the patient 
lost his temper and told Mr. A. he would make him 
eat his words, ** It will be of no use,”’ said Mr. 
A. coolly, “for they will be sure to come up 
again !”’ 

‘*Pray, Mr. Abernethy, what is a cure for 
gout?’? was the question of an indolent and 
luxurious citizen. ‘ Live upon sixpence a day 


and earn it,’’ was the cogent reply. 
He is reported to have been consulted by the 
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Yate Duke of York; and he stood before his 
royal highness, whistling, with his hands in his 
breeches-pockets, asusual. The duke, astonish- 
ed at this conduct, said, 1 suppose you know 
wholam.” ‘Suppose I do,” said he, ‘* what 
of that?’? And his advice to his royal highness 
was given thus: ‘* Cut off the supplies, as the 
Duke of Wellington did in his campaigns, and 
the enemy will leave the citadel.” 

A barrister had a small ulcer on the leg which 
was difficult to heal, and he determined to apply 
to Mr. Abernethy. Aware of his impatience and 
eccentricity, he, immediately upon entering his 
room, began to pull down his stocking. * Hal- 
loa! halloa! what the devil are you at?” said 
the surgeon. ‘1 don’t want to see your leg; 
that will do—put it up, put itup.”’ The patient 
did so; but justly dissatisfied with the imperfect 
manner in which his case had been considered, 
he, instead of the usual fee, placed a shilling only 
upon the table. ‘ What is this?” said Mr, A. 
“Oh,” replied the barrister, ‘ that will do—put 
it up, put it up,”’ and coolly walked away. 


Abernethy as a Lecturer.—The lecture room 
was the grand theatre upon which Mr. Abernethy 
displayed; there, indeed, he 

“ Shone eccentric, like a comet’s blaze !” 


And there he would indulge his disposition and 
propensities to an extent which occasioned the 
pupils frequently to regard it as an exhibition, 
and called it an ‘* Abernethy at Home.” His 
mode of entering the lecture-room was often ir- 
resistibly droll—his hands buried deep in his 
breeches-pockets, his body bent slouchingly for- 








young, and it uses us ill when weare old.” But 
it is not a little singular, that he expressly en- 
joined that no examination of his body should 
take place! 





Professor Dieffenbach on the Orthopedic Esta- 
blishments in Paris. —The great progress which 
orthopady has made of late years in France, has 
attracted the attention of most professional visi- 
tors to Paris. Indeed, after lithotrity, the treat- 
ment of deformities and contractions has become 
quite a favourite subject with many of the leading 
surgeons in that metropolis. Not many years 
ago, the management of such cases was not 
deemed worthy of the surgeon’s attention; and it 
was therefore left to corset-makers, and to others 
equally uninformed, to do the best that they 
could to rectify, or, at all events, to conceal the 
deformity. But now there are regular establish- 
ments, conducted by most able and intelligent 
men of education, in the neighbourhood of Paris, 
to which resort, from all parts of France, an im- 
mense number of persons who are afflicted with 
curvature of the spine, contractions of the limb 


'and such-like maladies. The most celebrated of 


these are situated at Passy, and belong to M. 
Guérin, and to M. Bouvier. Both institutions 
are conducted with admirable skill, and afford to 
the invalids every advantage which the ingenuity 
and experience of these gentlemen can afford. 
The arrangements for gymnastic exercises, for 
the use of extending machinery and bandages, 
for the improvement of the general health of the 
patients, and, atthe same time, for the recreation 
and instruction of the mind, are most complete in 


ward, blowing or whistling, his eyes twinkling | every particular, 


beneath their arches, and his lower jaw thrown | 


In cases of curved spine, the extension is 


considerably beneath the upper. ‘Then he would | effected by means of a peculiarly constructed bed 


cast himself into a chair, swing one of his legs 
over an arm of it, and commence his lecture in 
the most outre manner. The abruptness, how- 
ever, never failed to command silence and rivet 
attention. 

“The count was wounded in the arm—the 
bullet had sunk deep into the flesh—it was, how- 


recovery! ‘That will do very well for a novel, 
but it wont do for us, gentlemen: for Sir Ralph 


Abercrombie received a ball in the thick part of | 


his thigh, and it buried itself deep, deep: and it 
got among important parts, and it couldn’t be 
felt; but the surgeons nothing daunted, groped, 
and groped, and groped,——and Sir Ralph 
died,” 

Abernethy at the last,—His eccentricity con- 
tinued during his existence, and, towards the 
last, he is reported to have joked upon the ede- 
matous state of his legs, produced by the dis- 
turbance of the circulation and his difficulty of 
breathing. Some one inquired of him how he 
‘was ? to which he replied, *«* Why I am better in 
my legs than ever; you see how much stouter 
they are!” His hobby retained full possession 
of him, also, to the end of his life. He attribu- 
ted his disease to the stomach. He said, * it is 





all stomach ; we use our stomach ill when we are 


| to which the patient is secured, and the length of 
_which may then be increased or diminished as 
the surgeon may require. The one used and re- 
commended by M. Guérin consists of four dif- 


ferent segments or smaller beds, which can be 
separated from each other, or screwed together at 


: w pleasure. By moving one or more of the pieces 
ever, extracted—and he is now ina fair way of| 


to either side, after the patient has been secured 
by the bandages and straps, a certain lateral di- 
rection may be given to the extending force, so 
as to draw the spine either to the right or to the 
left hand, according to the inclination of the cur- 
vature. The peculiarity of M. Guérin’s extending 
bed is its being composed of several distinct 
pieces, The entire establishment of this gentle- 
man, at Passy, deserves the highest praise. 
The great Monthyon prize was, some years ago, 
awarded him by the Royal Academy at Paris, for 
the various improvements which he had intro- 
a into the scientific practice of Orthopedy. 

is: museum contains numerous specimens of 
comparative as well as human anatomy, and also 
a most instructive collection of Paris-plaster casts 
of the various forms of distortion and irregularity 
of the spine and joints, at various periods of their 
treatment. 

The employment of gymnastic exercises holds 
a prominent place in the orthopedic practice of 
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M. Guérin. In the great hall of his establish- 
ment are to be seen all sorts of machines and ap- 
paratus for the use of the inmates. Swimming, 
and other exercises in which the body lies as in 
swimming, are particularly recommended, both 
by M. Guérin and M. Bouvier. Another exer- 
eise, which is very generally practised by young 
invalids, is going on tall crutches. “I was,” 
says Professor Diefienbach, ‘quite astonished, 
upon enteriné the gardens, to see a number of 
French girls moving about with surprising agility 
upon tall crutches, like so many kangaroos with 
their short arms and long legs.’’ The staves of 
the crutches are very tall, so that when the in- 
valids stop, their feet do not touch the ground, 
but are suspended, schwebend in der luft, half an 
ell above it, and the body is supported by the 
arms, 

Professor Dieffenbach seems to approve of this 
mode of exercise, and recommends it to his 
countrymen for imitation. He mentions with 
praise the collection of casts and other illustrative 
preparations in the museum of M. Bouvier, and 
alludes in particular to one cast, to which M. 
Bouvier directed his attention, as being quite 
‘une moule historique.” Its history is rather 
curious, and may be instructive as well as in- 
teresting to the reader. 

An orthopedist of some eminence in Paris, an- 
nounced, some time ago, to the Institute of France, 
that he had discovered a method of removing 
curvatures of the spine in a very short period of 
time; and, with the view of convincing the 
members of the truth of his claim, he brought be- 
fore their notice a young woman in whom there 
was a very marked irregularity of the spine, 
which he undertook to rectify in the course of a 
few weeks. A commission was appointed to in- 
vestigate the subject. Paris-plaster casts were 
taken of the patient’s back, and every other 
means to arrive at the truth were adopted. 

Within a very short time, the girl was again 
presented hefore the Institute, and now not the 
slightest trace of deformity was visible. The 
commissioners were quite satisfied of the identity 
of the individual, and could not help expressing 
their astonishment at the extraordinary rapidity of 





the cure; it seemed to them quite miraculous. 
M. Guérin, however, suspected that there must | 
be some deception, and that the case was, in all 
probability, one of simulation. 

He soon convinced the commissioners of the 
truth of his suspicions, by proving to them, that 
although the line of the spinal column seemed to 
be quite as much deformed in the simulated as 
in the genuine case of disease, the muscles of the 
back were at the same time dislocated in the lat- 
ter, but not in the former instance. By attending 
therefore, to the condition of the spinal muscles 
in a suspected case, we may generally detect 
when a fraud is attempted to be played upon our 
Spree 

he zeal with which M. Guérin exposed the 
impudence of the above trick, so irritated the im- 
apart that he brought an action at law against 


6 





is adversary ; and, although all right and equity 

























































were on the side of M. Guérin, he was amerced 
in a heavy penalty for the injury he had done the 
plaintiffs character. 

Professor Dieffenbach pays a high compliment 
of admiration to M. Bouvier, for the pleasure and 
instruction he had received from visiting his or- 
thopedie establishment; and he alludes, with 
great satisfaction, to his having met there some 
of the ablest professional men in Paris, such as 
the two Larreys, father and son, Marjolin, Le 
Roy, and many others. The second prize of 
2,000 francs has been awarded, by the Institute, 
to M. Bouvier, for the various improvements 
which he has introduced. 

For some time past, he has had the charge of 
all cases of deformity in the Hétel Dieu, and, 
also, in the Hépita] des Enfans Malades; and at 
these two great institutions the medical students 
have an opportunity of acquiring a scientific 
knowledge of orthopedy. 

Besides the establishments noticed above, there 
has been for some time a sort of ambulatory in- 
firmary for the treatment of deformities in Paris; 
this is under the management of MM. Bouvier and 
Duval, Ata stated hour each day a great num- 
ber of cases, among children chiefly, come for 
advice, bandages, and so forth—all which are 
given gratuitously. M. Duval attends to the 
cases of club-foot, and M. Bouvier to those of 
spinal deformity. In lateral curvatures of the 
back, among the poor, and those who cannot be 
treated at home with the extending bed, M. 
Bouvier employs the girdle or cincture invented 
by M. Hossard, (ceinture a levier ou inclinatoire, ) 
by means of which the depressed shoulder is 
elevated, and the spine is inclined somewhat 
over to the side opposite that of the curvature. 

Many of the cases of club-foot are treated by 
the section of the tendo-Achillis, as recommended 
by M. Stromeyer.—Medico-Chirurg. Rev. for 
April, from Zeitschrift furdie Gesam, Med, 





On Idiopathic Irritable Bladder. By ¥. Hale 
Thomson, Esq., Assist. Surgeon to the West- 
minster Hospital.—Mr. Thomson delivered, this 
day, the first of a series of clinical lectures, 
As an exordium, he’ made several observations on 
the importance of clinical instruction and note- 
taking. General Jectures on the different branches 
of the healing art afforded but an outline; but 
demonstrations of actual disease filled up the de- 
tails of the picture, and gave the student a prac- 
tical acquaintance with diseases. Note-taking, 
he said, was of more importance than was ge- 
nerally imagined; it not only contributed to 
make the knowledge of the student more precise 
and circumstantial (and no knowledge was use- 


,», ful which was not exact,) but furthermore, it 


tended to form in the mind habits of accurate 
thinking, which were not only useful in the ac- 
quisition of science, but also in the ordinary bu- 
siness of life. The subject chosen by Mr. 
Thomson for his first lecture was, ‘idiopathic 
irritable bladder,’’ a malady, unfortunately, not 
of uncommon occurrence, ‘The bladder, he said, 


was an organ possessing very extensive sympa- 
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thy with the states and conditions of the other 
viscera. An irritable state of the brain affected, 
speedily, the functions of the bladder; and even 
certain mental affections, as was evident in the 





tressing state from the constant involuntary drib- 
bling of the contents of the bladder. He had 
had two or three severe attacks of gonorrhea, 
and had for some time found the sitting posture 





case of fear or anxiety, where not only an in- 
creased secretion from the kidney occurred, but 


the bladder, though not distended, became im | 
patient of its contents. But injuries, and mali-_ 


uneasy to him, Onthe day after his admission, 
(18th Feb. ult.,) Mr. Thomson prescribed for 
him the late Mr. Lynn’s favourite aperient 
draught, viz., half an ounce of castor-oil, mixed 


dies affecting the head, were not the only causes | with the same quantity of tincture of senna. A 


which disturbed the functions of this important 
organ. Mr. Thomson had known instances in 


which compound dislocation of the ankle had | 


produced irritable bladder. 

It was obvious that the functions of the bladder 
must be unfavourably influenced by the presence 
of organic disease, in its own texture, or in con- 
tiguous and continuous structures; for example, 
by enlargement of the prostate gland; by disor- 
ganised kidney; by the accretion of calculi; by 
tumour, inflammation, or ulceration of adjacent 
organs. ‘The diagnosis of these structural dis- 
eases was not involved in any great difficulty ; 
the most obscure, perhaps, was Bright’s disease 
of the kidney; and this could be satisfactorily 
ascertained by the use of a few simple reagents ; 
for example, merely elevating the temperature of 
the urine of a patient affected with this malady 
to 150° Faht. would coagulate the albumen, 
which is characteristic of it, and make evident 
numerous particles of cruerin diffused through 
the serum, 

The disease, however, to which Mr. Thomson 
wished particularly to draw the attention of the 
students was simply a functional derangement of 
the organ, in which there existed no alteration of 
Structure either in itself, or in any other of the 
ep or urinary apparatusses. This disease had 

een.well illustrated in the case of Robert Stod- 
art, a man about forty years old, and who had 
been seen by all the gentlémen present. This 
patient was by trade a tailor, but had been 
at sea for several years. When admitted into 
the hospital, on the 12th Feb., 1839, he was ex- 
ceedingly emaciated; he had incontinence of 
urine, attended with great pain on voiding it, and 
for some time afterwards. He had been suffer- 
ing more or less from this inconvenience for the 
last two years; but for nine months previous to 
his admission he had been totally unable to re- 
tain his water either night or day. He acknow- 
ledged to have led a very debauched and irregular 
course of life, and to having freely indulged in 
inebriety. Until within the last two years, how- 
ever, his health was not apparently much im- 
paired. ‘Two years ago he was, according to his 
own statement, suddenly seized with rigors and 
pain in the back; he applied to a neighbouring 
dispensary; he was bled from the arm and 
cupped on the loins, and in a few weeks he con- 
valesced. At this period he observed, for the 
first time, that his urine passed in a forked stream. 
About July or August last, he found that his 
urine flowed in unusually small quantities, and 
that micturition was attended with considerable 

ain. These symptoms gradually increased in 
intensity, till he was reduced to the most dis- 


silver catheter was introduced into the bladder, 
but not without some obstruction at the prostatic 
part of the urethra. A large quantity of dark- 
brown, and highly ammonical urine, was drawn 
off, and a considerable quantity of mucus follow- 
ed. Upon testing the urine, it was found to be 
alkaline ; the bladder was injected with warm 
water, and the following medicine exhibited :— 

Phosphoric acid, 3ij.; 

Decoction of pareira brava, f3Zviij. An ounce 
twice a day. Lynn’s draught every morn- 
ing, and ten grains of Dover’s powder every 
evening. He was placed on a fish diet. 

Feb. 15. He had passed a gocd night, had 
perspired profusely, and had felt no pain since 
the bladder was injected with warm water. ‘The 
urine had passed three times in a natural manner, 

16. The bowels being confined, he was purged 
with chloride of mercury and extract of colocynth 
and a senna draught, 

17. The man was muchimproved. The urine 
drawn off exhibited no alkaline properties. 

18. The bowels became constipated again, and 
a good deal of irritative fever was excited, in 
consequence of which the catheter was not intro- 
duced this day. He was purged with jalap and 
senna, and a febrifuge mixture was resorted to, 
consisting of acetate of ammonia, antimonial 
wine, and camphor julep. 

19. Having much pain in the loins, he was 
ordered a strengthening plaster. 

20. The medicine had induced nausea and 
vomiting, but the irritation of the bladder was 
diminished. An effervescent mixture ordered. 

21. The urine being tested was found to be 
acid, and doses of carbonate soda were conse- 
quently given with aperient medicine. 

25. ‘To this day the condition of the patient 
Was improved ; but he now experienced a relapse 
Into irritative fever, for which the same remedies 
| were prescribed as in his former attack. 

26. The fever had subsided; the urine had 
improved in quality, and was retained for longer 
periods. 
| 27. Much better. From this period up to the 
7th March he steadily improved, when he was 
allowed mutton chops for his dinner. 

On the 10th March, No. 11 catheter was 
passed into the bladder, and the urine extracted 
was perfectly healthy. He had, on the 20th 
March, lost all pain in the Joins; he passed a 
full stream of urine without pain, and his general 
health was perfectly re-established. 

The species of irritable bladder from which 
Stodart had suffered, Mr. Thomson said, was 
not unknown to authors: Sir Everard Home, Sir 
Benjamin Brodie, and Mr, Abernethy, were the 
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best authorities, and all of them had experienced 
difficulty in defining the etiology of the disease, 
‘There existed, therefore, some ambiguity in the 
acceptation of the term ‘irritable bladder.” It 
was to be distinguished carefully from the symp- 
tomatic irritation arising from organic disease of 
the prostate, urethra, or kidney, as well as from 
acute inflammation of the bladder, where the treat- 
ment would, of course, be materially different, 
The disease exemplified in the case of Stodart, 
might depend upon various causes; it might de- 
pend upon a peculiar quality of the urine; it 
might depend upon a peculiar state of the nerves 
of the organ in which the sensibility was aug- 
mented, and the motor power enfeebled. Mr, 
Abernethy used to call this state of bladder * an 
undefinable state of the nervous functions,” 
This was simply an acknowledgment of igno- 
rance upon the subject, and was, perhaps, more 
useful than the promulgation of an ingenious but 
delusive theory. 

Sir Benjamin Brodie stated that this affection 
was common in men of about fifty years of age, 
and was accompanied, generally, by an obstinate 
headach, which was occasionally mistaken for 
the primary disease, and mischief was conse- 
quently done through injudicious treatment. It 
would be necessary, when patients of that de- 
scription complained of headach, to ascertain the 
condition of the urinary organs. Men in good 
circumstances at this time of life, having lost 
their zest for more active pleasures, often addicted 
themselves to the seductions of the table, and in- 
dulged their appetites to an inordinate extent. 
The powers of digestion were consequently in- 
jured, and the bladder was the first organ to 
sympathise with the general depravity of the 
health. 

The first task of the surgeon was to diagnosti- 
cate between this disorder when arising primarily 
from the state of the bladder, and when arising 
from the presence of concretions in the kidney, 
or in the viscus itself: and from affections of the 
organs most intimately connected with the blad- 
der. Acute inflammation of that viscus might 
be known by the severity of the symptoms: eal- 
culous concretions in the kidney, by the wasting 
and enduring hectic, and a careful application of 
the numerous diagnostic means devised within 
the last dozen years, could not fail to lead the 
judicious surgeon to a just appreciation of all the 
morbid changes affecting these parts. 

The treatment of irritable bladder will be mo- 
dified by the varying circumstances of each 
case. In general the diet must be plain and nu- 
tritive, but not stimulant. The patient should 
be placed often in the horizontal posture, but he 
should also have regular, though gentle, exercise, 
The emptying and periodical washing out of the 
affected viscus were of primary importance, The 
alimentary canal should, of course, be regularly 
cleaned out. When the urine was alkaline, no 
medicine was so effectual as the phosphoric acid, 
= in doses cf ten drops, three or four times 

aily. This might be combined advantageously 
with the decoction of the pareira brava, which he 











(Mr. Thomson) had found a most excellent tonic. 
After taking this combination for two or three 
days, the patient generally found the quality of 
his urine greatly improved, and the muscular 
power, both of detrusor and sphincter, augmented. 
He had always found the phosphoric acid much 
superior to the mineral acids. When the urine 
was acid, the carbonate of soda, in scruple doses, 
was an admirable remedy, and, according to his 
experience, very superior to potass, although that 
alkali was recommended by the high authority of 
Dr. Prout. As auxiliary means in the treatment 
of irritable bladder, Mr, Thomson spoke very 
highly of copaiba, uva ursi, and colchicum. 
These were, also, very efficient alleviants in the 
symptomatic affections of that organ. Copaiba, 
especially in enlarged prostate, often afforded 
signal relief, by increasing the mucous secre- 
tions of the urethra. He could not concur in the 
praises which Sir Benjamin Brodie had bestowed 
on turpentine. In some constitutions that medi- 
cine aggravated all the affections of the urinary 
apparatus, and he (Mr. T.) had known instances 
where this medicine, when used for other mala- 
dies, had actually brought on the disease for 
which it was recommended as a remedy. In 
symptomatic affections of the bladder, all the 
symptoms of idiopathic irritable bladder might 
exist, and, therefore, in these cases, the applica- 
tion of the various remedies he had suggested 
would be highly proper, though they might not 
be effectual in curing the patient. Phosphoric 
acid would be always proper, when it was 
necessary to correct the alkalinity of the urine, 
and carbonate of soda, where acidity was the 
mischief to be removed; and in all chronic cases, 
whatever added to the vigour of the general health 
must be conducive to good. 

The occurrence of irritative fever was a cir- 
cumstance often embarrassing to the surgeon; it 
arose apparently from catheterism, and it became 
necessary to desist from drawing off the urine of 
the patient. When the symptomatic irritative 
fever was removed, by the means already de- 
signated, the catheterism might be resumed. The 
ease of Stodart afforded an excellent example of 
what might be effected by very simple means, 
when carefully and judiciously applied ; nothing 
could afford a greater contrast than the actual 
state of the patient, compared with his state on 
admission, on the 12th of last February. His 
general health was then at the lowest ebb, and 
every night his bed-clothes were saturated with 
urine; but now the tonicity of the bladder was 
restored with the general tone of the system. 

Mr. Thomson now exhibited an injecting sy- 
tinge and several catheters constructed by Weiss. 
For the principle of these improved instruments 
we were indebted, he said, to the inventors of 
lithotripsy. Surgeons should be particularly 
careful to have the syringe made so as to suit 
the size of their own hands: the length of the 
piston should be adapted to the degree of ex- 
pansion which the surgeon could effect between 
his fingers and his thumb; so that, having two 
fingers fixed in rings on each side of the piston, 
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and his thumb in a ring on the top of the piston, 
he should be able so to expand his hand as to 
draw the piston completely up, by means of one 
hand only, —Lancet. 





Parisian Medical Sketches—-Sours de la Cha- 
rité.—What can I say good enough of you, ye 
good sisters of charity! Rather than write 
common place encomiums on virtue like yours, 
I would be silent altogether; yet how can I be 
silent who have been so often moved by your 
steady enthusiasm, and by the aimost daily ex- 
hibition of some act of virtue, of which your 
whole lives are but the history! Ye unpaid 
nurses of sorrow and of sickness, whose only 
supports and comforters ye are—who, in the 
midst of ‘all the sad variety of woe,” when all 
medication fails, and life is fast ebbing away, 
still abide by the dying, and, when all is over, 
can go from the dead man’s couch undis- 
mayed, to smile with a renewed interest on him 
who is recovering—ye, who practise unheard of 
self-denial—who never answer the coarse coarse- 
ly, or offend the peevish! I have seen ye for 
years, in many a trying strait, the peace-maker 
between the refractory patient and the not always 
reasonable doctor. Come into the ward St. 
Laureant with me. If you ask why this ward 
particularly, I will tell you. Itis the most re- 
volting ward at St, Louis, and St. Louis is the 
least enticing of hospitals. Internal disease 
may, to the patient, perhaps, be even more awful 
in results, or fears of results, but to the mere 
spectator, disease can never manifest itself more 
shockingly than when its ravages are on the sur- 
face of the body. No, you will not enter that 
low-roofed, spattered, and bemired apartment, of 
which the very look from the door-way terrifies, 
Why should you breathe that rank, close air, 
heavy with the smell of sores, of salves, and of 
sulphur? Why should you penetrate those foul 
recesses, and pass from bed to bed amidst yon 
crowd of half-naked ruffians, steeped in abomi- 
nations of all sorts—youths who speak but to 
imprecate, and b/usés old villains, offensive to 
every sense? ‘To witness, but for once, such a 
mixture, of fierceness and of filth, of misery 
united to mischief, you will not, even for curi- 
osity’s sake, pass under those low arches; and 
you are right: mere curiosity must turn away 
her head, sick, and unable to proceed. Yet, in 
the midst of all this, which you see from the 
door that [ have opened, behold, and with re- 
verence, one of those modest * scurs,’”’ in her 
clean white and black head-gear, ministering 
with her soft, womanly hands to that unsightly 
crew, or quietly knitting or sewing—for she 
never permits herself to be unemployed. “ Aussi, 
ce n’est pas par intérét que nous le faisons,”’ said 
she to me the other day, smiling in sweet com- 
placency at my unreserved communication of 
my feelings; which words, I remember, were 
scarcely out of her mouth, when a refractory 
young galeux, who had been repeatedly admo- 
nished, that, if he did not conduct himself better, 
he would be sent away from the hospital, was 
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summoned to appear before the physician; hav- 
ing listened with impatience to whose repri- 
mand, the monster replied, with great vehemence, 
and with knit, vindictive brow, **C’est la haine 
qui fait que la seur s’est plain de moi!” The 
sister said nothing, but bent her eyes on the 
ground; for ourselves we could, even at the 
chance of catching his disorder, have felled the 
young recreant with a blow; but the physician’s 
words settled, in a most eloquent manner, this 
vindictive attack. ‘Silence, sirrah! and for 
shame.”’ * Ici on ne reconnait que bienveillance 
et misericorde !’°—out with his name—* rayez 
son nom!—exeat.”” Dr, Cazenove was that 
ye esa 

or are the amiable seeurs’ duties confined to 
such as, it is to be hoped, generally appreciate 
their inestimable support! What, though they 
have never been mothers—go to the Ho6pital 
Jesus, filled with sick babies and scrofulous 
childhood, and say there if it be possible for 
even maternal or 
presented. ‘The sick child is a heavy burthen 
to the fondest parents. We love to play with 
our brats, which requires them to be well; and 
more than playthings, till there be some ex- 
change of mind—some companionship—they 
cannot be. Instinct attaches, and pride is gra- 
tified where grace or comeliness qualifies its 
object: but the sceur looks throughout upon these 
poor children in a widely different light. With 
her these hapless little creatures are sacred depo- 
sits, of whose souls and bodies alike she considers 
herself to have become the temporary guardian ; 
and whether it be to flourish on earth, or to be 
forthwith transplanted into heaven, her tender 
culture of the young plant is still the same. 
Any morning between nine and ten, if you ask 
for the ** salle des teigneux,”’ you will find, as I 
have done, a semicircle of little urchins from 
seven years up to fourteen, all in their white 
night-caps, and all but one, who is the biggest, 
sitting under her presidency to pick lint: he is 
standing, to read aloud for the benefit of the 
younger community, while the kind ‘sister of 
charity” sits by correcting his blunders; and so 
intent are the little folk at once on their rag 
picking and the story, that you may generally 
approach quite close to them before you are per- 
ceived: then, perhaps, an immediate stir takes 
place; the reader puts his book down discon- 
certedly, and his kind prompter rises to meet you. 
Do not now be afraid of putting her out, or scru- 
pulous not to ask her too many questions, 
The only compliment you can pay a seur is to 
take an interest in what most interests her— 
doing good, If, in showing you her young 
charges, she does not use peviphrasis—if she 
speak the naked truth sometimes too plainly for 
your habits, remember the seeur is no fine lady; 
hers is only the refinement of mind, which reli- 
gion can alone confer; she knows nothing of 
conventional phrases. Ifshe conduct you to a 
poor little thing, frightfully emaciated, whose 
tense abdomen is blown out like a balloon, and 
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roll of Herculanean papyrus than human skin; 
and if she quietly state, in his hearing, that he 
has been given up, and will not live many 
days, be not shocked without necessity, for the 
little unconscious creature has none of your fears 
of dying; he hears the announcement without 
anxiety or even interest, and asks ‘sa bonne 
seeur,’’ with a ghastly effort at a smile, to give 
him a little drink!—But I am becoming garru- 
lous, and had nearly forgotten, in the society of 
the good seurs, that 1 had a reader, perhaps a 
fastidious one. 


Doctors.—If it be true that troopers are extra- 
ordinary liars, M. would deserve to be their 
captain, When he chances to be in a good lying 
humour, it is extremely difficult to keep pace 
with him. His romances are as long as Scude- 
ry’s, and much more diverting. I never knew a 
man so at home in the absurd or the impossible 
as M. . Ihave seen him at his hospital at 
9 A. M., and he has already seen a hundred pa- 
tients, and been three times round Paris. 

Some men are great talkers upon one favourite 
subject,—he is equally voluble upon all, I have 
heard him, in the brief space of ten minutes, 
touch upon literature and lepra, and descant on 
politics and prurigo, He is addicted— 

“ To raising questions dark and nice, 
To solve’ ’em after in a trice ; 
As if Philosophy had cateh’d 
The itch, on purpose to be seratch’d.” 

«‘ Now, gentlemen,” he would say, when the 
visit was over, and he was in the act of untying 
his apron strings, **now what would you do in 








such a case as the following ?’’—and then he! 


would give one in which a conjuror’s, not a doc- 
tor’s, services seemed wanted; such a case, 
however, had only just happened to him, and 
was already doing well. The patient was gene- 
rally an Englishman, “‘grand bel homme (fort 
distingué du reste,””) whose name he was not 
ermitted to mention, Of whathe told us while 
c was washing his hands, and we were looking 
for our hats, the following is a sowvenir :-— 
‘«¢ Ecoutez !’’—we turned our heads; “1 am going 
to put acase to you—or, stay, I may as well 
tell you the case, as it occurred to me some 
weeks ago. An Englishman had an angry dis- 
cussion with his wife; he determined, therefore, 
to commit suicide, and divided his throat from 
ear to ear with a razor, I was called in. I 
never saw any thing so frightful in my life: 
blood was pouring from an immense gaping 
wound all round the neck; besides which 
he had lost a mer de sang before I saw him! 
Having satisfied myself as to the cause of this 
rash act, I requested my patient (as I saw no 
time could be lost) to let me stay the bleeding. 
‘Sir,’ replied the man, (whose throat was cut 
from ear to ear,) ‘1 am weary of life—(le tadium 
vita des Anglais) let me die.’ But having lec- 
tured him upon the impropriety of his conduct, 
and having represented to him, ‘sa position, ses 
devoirs,’ &c., he at length consented to my sav- 
ing him; adding, however, that the attempt was 





quite futile—that I might spare myself the use- 
less trouble—that he had cut his throat too deep, 
and that nothing could now succeed.” The phi- 
losophy of Seneca in the bath was a joke to the 
sang froid of our distinguished countryman. 
** What did you do, sir?”’ ** Il n’y avait rien de 
plus simple. [ contented myself, having drawn 
down his head, with keeping the divided sur- 
faces together with a few simple stitches; re- 
questing him to repose, and not, upon any ac- 
count, to turn his head. He complied with my 
request, and, at the end of five days, I had the 
pleasure of meeting him on foot, on the Boule- 
vard Italien.” ** The treatment was very sim- 
ple,”’ said the youthful clerk, ‘* Yes, when you 
know it,” said the other: ‘but, gentlemen, 
allow me to put to you a less serious case, and 
see how you could extricate yourselves under 
the following circumstances:—Suppose your- 
selves, any of you, summoned to a great lady, 
living in a great house at the fashionable quarter 
of Paris, She is extremely sensitive and im- 
pressionable-;. she has snapt a needle in ker 
finger, which lies at some depth from the surface, 
between it and the nail. I know what you will 
say—‘I would get a pair of English tweezers,’ 


bien fines, ‘and try to draw it out; or, if too low, 


I would make a little incision, and then use the 
tweezers.’ Ah, no! at least, that is not what I 
did. Guess again. Come, I’ll tell you what 
you would have done on reflection, and it is just 
what I did: I ordered a basin of warm water, 
and made the lady soak her hand in it till the 
nail began to soften; then I took a very fine pen- 
knife, and paring away layer after layer of the 
horn, it became at last as thin as silver paper, 
Then I made an easy aperture through its side, 
right over the needle, which I now drew out 
without the least difficulty, and without giving 
the lady any pain, which was what] particularly 
desired to avoid. Tenez, voila encore un cas 
lequel s’est presenté depuis peu.*? This was 
the case of a fish-hook, which had penetrated 
deeply into the hand ;—but I did not stay to hear 
whether it was of English or Irish manufacture, 
of the Limerick or Kirby bend; nor whether nor 
how it was extracted.—London Med. Gaz, 


A new weekly medical Journal has been started 
in Dublin, **the Dublin Medical Press.” The 
demand for the weeflies increases, 





Pathology of Porrigo,—The observations of 
Bassi and Audouin on the nature of muscardine— 
a disease to, which silkworms are subject—had 
proved that it was owing to the growth of minute 
fungi on the animal. Professor Schoenlein, of 
Zurich, has been led to examine, under the micro- 
scope, Some cutaneous eruptions. On the first 
examination of a pustule of porrigo lupinosa, he 
satisfied himself of the vegetable and fungous 
nature of the pustule, Professor Schoenlein is 
busily employed in prosecuting this subject, and 
means soon to publish the results of his investi- 
gations.—Miillers Archiv., from Lond, Med, Gaz. 


